The authors concluded that future research on physical activity interventions to reduce falls among community dwelling older adults should target diverse populations, incorporate behaviour change theories, enable replication and translation, test innovative measures and evaluate feasibility and acceptability. As these recommendations do not appear to be directly related to limitations identified within results they should be interpreted with caution.
Results of the review
Forty-six studies (11,253, range 16 to 1,200) were included in the review. Experimental designs were used in 76% of studies, 24% used quasi-experimental designs. Follow-up ranged from immediately post study to 24 months. Most studies described participants. Recruitment rates averaged 57%, reported in 43% of included studies. Most studies described the intervention setting and location (72% of studies), staff delivering the intervention (82% of studies) and level of expertise (67% of studies). Attrition rates varied from 1 to 60%, reported in 98% of studies. Average attendance ranged from 18 to 100%, reported in 46% of studies.
Efficacy: Statistically significant intervention effects for fall occurrence were reported in 59% of studies which reported fall occurrence (70% of studies). Statistically significant improvements in at least one fall risk measure were reported in 75% of studies which reported fall risk (87% of studies). The remaining studies reported either statistically insignificant results or statistically significant results in both the intervention and control groups.
Maintenance: At least 26% (12 studies) of interventions were sustained. Five studies with follow-up of at least six months reported 31% to 72% of participants continued physical activities as recommended.
Cost information
Intervention implementation costs were $14.87, $80.00 and 487 NZD per participant (reported in three studies).
Authors' conclusions
To foster translational research, further intervention research is needed to: target diverse populations; incorporate theories of behaviour change; describe and operationalise critical content to enable replication and translation; test innovative measures of fall risk; and evaluate feasibility and acceptability.
CRD commentary
The review question was clear and inclusion criteria were defined. Relevant databases were searched, but language restriction imposed meant that some studies may have been missed. Some effort was made to reduce the likelihood of bias and error in the selection of studies, extraction of data and quality assessment. The criteria used to assess study quality seemed appropriate and individual study details were provided within supplementary tables.
Given the differences between studies a narrative approach seemed appropriate. The authors' conclusions referred only to recommendations for future research and did not refer to efficacy or maintenance outcomes. As these recommendations do not appear to be directly related to weaknesses or limitations identified within the results they should be interpreted with caution.
Implications of the review for practice and research
Practice: The authors stated that nurses could encourage physical activity that reduced fall risk among their individual clients and within their organisations and communities.
